
 
         

                                  
 
 

                           Outreach program application for: 
- June to September 2007 -  

Thank you for your request. You will receive a phone call after our program office has received this form. At that time, programs will be 
scheduled.  All reservations are on a first come/first serve basis. Separate reservations must be made for each time frame and type of 
program desired. The Bureau of Reclamation & California State Parks look forward to the opportunity to pass on the importance of our 
water and its uses to your participants.  These programs at your location are at no cost  to you!!! 
Group Name: __________________________________________________________________________________ 
 
Date(s) requested: ____________________________________________ and/or____________________________________ 
    M                TU      W          TH          F 
Please check one desired program per page.  
Please choose  
Program you would like: 

K – 
2nd 

3rd-
6th 

 
other

Time desired: 
Please refer to program details 

on information sheet 

 
Am 

 
Pm 

Water, Power & More        

Follow the Flow!       

Water ABC’s       

Every Drop Counts       

Where is my Watershed? 
(available to 3rd – 6th only) 

      

Water, Water, Everywhere! 
(available to preschool – 1st only) 

      

The Magic of Water       

* Adult Supervision is required for on site program 
Your Name: ______________________________________________  
          
E mail address:____________________________________________ 
 
Street address: ____________________________________________ 
 
Mailing address: __________________________________________   
 
City: ____________________________________________________ 
        
State: _________________________  Zip: _____________________ 
 
Phone #:  ________________________________________________ 
 
 fax:_____________________________________________________ 
 
Group type, age/grade: _____________________________________   
         
# of  children: ________________# of Adults: _____________     

   
 
 
   

Can you furnish? yes no 
Auditorium   
Classroom   
Other room type   
Tables – how many?   
TV & VCR   
Screen/blank wall for slide show   
Electricity   
Water   
Shaded  outside area   
Black/white board   

OFFICE USE ONLY:   Date received: 
 called back   

logged in FTP 
sent confirmation      

Arwec/fieldprograms/everydropcounts/2005programwebsiteapp-6/2/07-pc

Mail, fax or email this form to: 
 

American River Water Education Center  
 Attn: Scheduler 
7794 Folsom Dam Road 
Folsom, CA   95630 
Email: folsomtouroffice@mp.usbr.gov 
 Fax  #: (916) 989-7151 


